FILED
2005 LI NUAL REPORT | NY Mar 18, 2005 08:00 AM

DOCUMENT # LO0O000006586 Secretary of State

1. Entity Name
MANAR, LLC =

Principal Place of Businass. - o Malling Addrass

12900 CORTEZ BOULEVARD, SUiTE 204 12900 CORTEZ BOULEVARD, SUITE 204
BROOKSVILLE, FL 34613 o BROOKSVILLE, FL 34613

(I

(R TR

02222005N¢ Chyg-LLC CR2E(83 (10/03)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-3669297 Not Applicatie
8, Cenificale of Slalus Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

ELMANSOQURY, NASSER M.D. .
12900 CORTEZ BLVD., SUITE 204 ) DO NOT WR'TE

BROOKSVILLE, FL 34613 _— -—»——I—N——T—HIS SPACE

8. The above named anlity submits this stalement for the purpose of changing Tts registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . — ——r————— - — -
Sigralure. hped or prinled neme of repisiered agent and titke T applicable © INOTE Registered Agent signaturé required when refnstating} . DATE
Disd By My 1, 2008 UDOORGRESLER
03/ 18/05-80073-020 50.00
5. MANAGING MENEERS/MANAGERS " — S SR
ITLE MGR - S o N ) T T - ' ’
NAME ELMANSOURY, NASSER M.D.

STAEETADDRESS | 12000 CORTEZ BLVD., SUITE 204
CITY-ST-21P BROOKSVILLE, FL 34613

TITLE MGR

NAME REHEEM, M. ALLAM M.D.

STREET ADDRESS | 12900 CORTEZ BLVD., SUITE 204
GITY-$T-2P BROOKSVILLE, FL. 34613

TITLE
NAME

oy DO NOT WRITE

o | B - IN THIS SPACE

STREET ADDRESS
CITY-S7.2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ADDRESS
CiTy-87-2IP

11. | heraby certify thal the Information ‘supplied with this filing does not qualify for the exem ticn stated in Section 119.07(3)(7), Florida Stalutes, | further certify that the information
indicated cn Lhis report is rue and accurate and that my signature shaii have e same legal effect as f made under oath; that | 2m a managing member or manager of the
fimitad hiability company or the recelver of rusipe ampowerad to exacule [Ligstport as required by Chapter 608, Florida Statutes,

vaza//;,//pr GBS SIS

Daylime Phone &

U

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATI/VV7

L4

— - —_— r—



